Twenty-three Aberdeen Angus calves with a congenital mandibular defect, brachygnathia inferior with impacted molars and a generalized bone disorder, osteopetrosis, were encountered in Aberdeen Angus herds in the United States. Two calves were necropsied and the heads of 4 others were examined. Facial and cranial bones were dense and thickened and all foramina were hypoplastic or aplastic. The cranial base, vertebrae, and long bones were solid and lacked marrow cavities. Microscopically, the cranial base, vertebrae, long and phalangeal bones had fewer blood vessels and a disturbed relationship between bone formation and bone resorption. Gross and microscopic finding in bovine osteopetrosis were similar to those in human congenital osteopetrosis.
Congenitally anomalous calves may be brought to the attention of the veterinarian for several reasons: his obstetrical or remedial surgical skills, or his opinion as to the cause. If it is environmental, the owner may be able to alter herd management to prevent reoccurrence; if it is hereditary, he may alter the herd breeding program. The latter is involved in the recent occurrence of a generalized osteologic defect in 3 A be y deen Ang2as herds. Gross and microscopic changes of the defect are reported here.
I. - 
MATERIALS AND METHODS
The deformed calves were reported in connection with a previously described long-term study of the nature and cause of congenital defects in domestic animals (Huston and Wearden, 1958; Leipold and Huston, 1968) . Herd fig. I , b) . All facial and cranial bones were thicker ( 0 .6 to 0 .8 cm.) and denser than normal. Transversely rising folds occurred on the internal cranial vault and were particularly marked at the frontal bones and orbital wings of the sphenoid: the basisphenoid bones either lacked nutritive foramina or were stenotic; one specimen already had an ossified sphenoidal-occipital synchondrosis ( fig. 2 , a) . The infraorbital, supraorbital, major palatinal, and ethmoidal foramina were either poorly indicated, some ended blindly after a short distance, or were absent. None of the mandibles had any indication of mental foramina ( fig. i, a) . The bony accommodation of the optic chiasms was irregular and smaller than normal, and the optic canals were narrow ( fig. 2 , a) .
Mandibles were markedly compressed longitudinally, and medio-laterally resulting in malocclusion. The mandibular rami were incomplete and did not articulate normally with the squamous temporal bone ( fig. I , b) . The intraalveolar border was extremely short and the molar teeth were misplaced and impacted. Toothbuds of 2 incisors and 2 molars were horizontal and lateral to the other teeth.
All long bones were tough to cut but broke easily under moderate lateral pressure. Upon longitudinal section, the long bones had a solid &dquo; bone within bone &dquo; appearance due to lack of marrow cavities. Both the epiphyses and metaphyses contained dense endochondral bone ( fig. 2 , b) .
Radiographically all the vertebrae had a sandwich-like, compressed appearance.
In longitudinal section, the vertebrae appeared compact, and the wedges of endochondral bone were readily discernible.
' 2° Other systems
The central nervous system accommodated the osteologic defects. The cerebral hemispheres were rectangular and the cerebellum was compressed ( fig.y , a) .
Other internal organs were normal.
C. fig. 3 , a) . Islands of the hypertrophied chondrocytes were present in metaphyses. Calcified matrix arising from the epiphyseal plates was dense and persisted throughout the endochondral bone core. Marked osteoid seams were formed around the calcified cartilegenous martrix ( fig. 3 , b) 
